(5 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. n
" DEPARTMENT OF PUBLIC HEALTH AND WELFARE /43-1«:»& 113 o
Registration District No. “'ﬂ —e—————Primary Regisiration Di:m]t @.Og-----------kegisfrnr'x No.

X

DO NOT WRITE ok LAV
ON THIS STUB AMENDED
1/ 7 Igs 2. USUAL RESIDENCE {Where ducensed' lived. |If memmn. ku:dem:e bafore
VS 300 =) =8, COUNTY a. STATE Illinois b. COUNTY éond admiasion)
]
Rev. 4/59 % b. CATHY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
w A
j—r,cia £ TOWN St louis / ﬂﬂ)/ TOWN Panama Yes Z(NDD
1 < = FULL NAME OF (If NOT in hospital, give location) Tnvide Limits d. STREET Uf cutside, give location) Reside on Farm
—_— '_u-'_ HOSPITAL OR . . ADDRESS .
Q?J 0 7 =z INSTITUTION Barnes Hosoital Yes 3 Ne [ Yos O No ¥
a = - -
3 ~ 3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yaar
(Type or print) OF ¢
- LLOYD FOCAR ROYER. JP. CEA Nov, .28, 1962
4} 5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married 5, DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 o I E 3 Whi‘te Widowed [J Divorced [J 3__,’22 _yx 2 g Months | Days Hours Min.
- = 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR iNDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
& v during most of working lifs, even if retired)
z EOLER LLUNTER YAKD G ITHAN ToNAIE ML J oA
7 , = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q LLOYyP L . KLYER TAUN/7TA ALl
8 l Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? I& COCIAL CCAUIDIT R E‘/INFORMANI' Address
< (Yes, no, or_unknown) | (If yes, give war or dates of sarvic
9 w /Vo | SEAY T A _j/frf' AINAA A /L L,
g [ 18.7 CAUSE OF DEATH (Enter only one cause per line f INTERV AL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: r’j ONSET AND DEATH
g & z IMMEDIATE CAUSE (1) —-géu/ ZLM ,..q -
g g a 3
o o Conditions, if any, DUE TO (b
lzu.T-:) '—.3 v E wcl,\ri'cfli l::\:e Iri::nzo )
z|2 e, S o) /A :
— stathin ul - L]
13 - lying " cause  laat, DUE TO {c) & XL~ 2§ uffered in
g z PART 1l. OTHER SIGNIFICANT CONDITION CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If decossad was femals was
jf g disease condition given in PART | ( R r there a pregnancy in last 90 days,
:_ n < Z ? vs;
f— h{ N
5 E ; ~ll:l HIDOJDUnknown
= e 19, :\EJ;;DAUTOI;SY 20s. ACCID ) SUICDIDE HOMDICIDE 20b. DESCRIBE HOW IN.IL!RY OCCURRED. (Enter narurahof n|‘ury in PART | or PART Il of item 18.}
S S| Ye@eNoD ' o~ Vtcemle »f
r4 o et
z € & | 20c. TIME OF  Hour  Month, Day, Year 7
0 3 a INJURY am, /, -~ . :
x 9 g #-64 r . on or about N&{. 24, 1962
Z -] 20d. INJURY QCCURRED 20e, PlACEfOF INJURY f(e g", in ':Irdubom l‘)\ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK a actory, street, office bidg., atc
x o WHILE AT WOR ""I‘:’]“W 7% Cause and Manner of same could not
o o =] ‘7‘
S o E ‘j:-' 21. | attended the decessed from. to. and last saw hn-n .|,"pen erdlc
@ ; o Death occurred st. : 38 P - Mu ﬁ'\lﬁ{ﬂm on the date stated sbove, and 1o the best of my knowledge, from the causas stated.
[TT] e}
g t 8 5 77a. SIGNATURE Degres or tifle) 22b., ADDRESS P —GATE S
= = [14—-. 2 Tzln. L arris— /Boo @ Rur b /
- ?( Z3s. BURIAL, o GREMATION, | 23b. DATEY Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) 7 (Stare}
o] 2] {Spaci /‘/ " ; r‘ -
z i OV 28 Ll - SUNNYSILE OfTEnT O T 224 u/a/:
-3 < | 5 FuNerAL DiRECTOR 7 ADDRESS 25. DATE RECD. BY LOCAL REG. %Gisl’ Rw
el -
= al Ped FETT . FunirRl soms Sepinto Tl NOV 27 1962 ﬂmj //




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body name is recorded on the reverse side of this certificate was embalmed by me,
e Student Embalmer No.

or by

-

working under my persanal sypervision.

STt LT T

Student

Signature of Student Embalmer

Licensed Embalmer No

. P.O. Addressm S

.YV » . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with 1he above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwr_mng. v
_If this body is not embalmed fact should be so stated above w '
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